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INCFILE.COM LLC
134 VINTAGE PARK BLVD A-S0
HOUSTON, TX 77070

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
SN823T6

It ke lvereby certified that the Secretary of State of € thio has custody of the business records for

LEO'S CASINOMUSEUM LLC
and, that sa1d business records show the Dling and recording of

Diocumentis) Document Nois):

OHIO LLC - ARTICLES OF ORGANIZATION 2023193062

Effective Diate:  OT/1582023

Witness my hand and the seal of the
Secretary of State ai Columbus, Cluo ths
18ih day of July, AL 2023

Linited Sates of America ﬁﬁ:fﬁ;z’:ﬁii_
Sinte of Ohpo

OilMice of the Secretasy of Siote

(hio Secretary of State
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Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99

Form Must Be Typed
115-LCA

Name of Limited Liability Company [LEO'S CASINO MUSEUM LLC
(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

7/18/2023 Effective Time

Optional: Effective Date (MM/DD/YYYY)

Pursuant to Ohio Revised Code Section 1706.16(D), a limited liability company is formed when the
articles of organization are filed by the secretary of state or at any later date or time specified in the
articles of organization. Pursuant to Ohio Revised Code Section 1706.172(D), articles of organization

delivered to the Ohio Secretary of State for filing may specify an effective time and a delayed effective
date of not more than ninety days following the date of receipt by the Secretary of State. Articles of
organization are effective as provided in Ohio Revised Code Section 1706.172(D).

Optional: Purpose
THIS WILL BE A MUSEUM THAT WILL TELL THE HISTORY OF A NIGHTCLUB THAT USED TO BE IN

CLEVELAND, OH.

Last Revised: 01/2022
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

LEO'S CASINO MUSEUM LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the limited liability company may be served. The complete address of the agent is:

LAMONT ROBINSON
(Name of Statutory Agent)

18919 SUMPTER RD
(Mailing Address)

CLEVELAND OH 44128
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |LAMONT ROBINSON , named herein as the
(Name of Statutory Agent)

LEO'S CASINO MUSEUM LLC
(Name of Limited Liability Company)

Statutory agent for

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

LAMONT ROBINSON

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

If applicable, attach a statement as provided in division (B)(3) of section 1706.761 of the Ohio Revised Code to state
that the LLC may have one or more series of assets subject to limitations.

Form 610 Page 2 of 3 Last Revised: 01/2022
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles of Organization shall be
signed by at least one person.

If the person is an individual, then
he or she must sign on the
“signature” line and print his or
her name in the “Print Name”
Box.

If the person is a business entity,
please print the name of the
entity in the “Signature” box and
an authorized representative of

the business must sign in the “By”

box and print his or her name and
title or authority in the “Print
Name Box.”

LOVETTE DOBSON

Signature

ORGANIZER

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name
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